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OFFICE OF THE MAYOR
CITY AND COUNTY OF HONOLULU

530 SOUTH KING STREET. ROOM 300 • HONOLULU, HAWAII 96813
PHONE: (808) 768-4141 • FAX: (808) 768-4242 • INTERNET: ~wthonoIuIu.gov

KIRK CALDWELL EMBER LEE SI-fiNN
MAYOR MANAGING DIRECTOR

GEORGETTE T. DEEMER
DEPUTY MANAGING DIRECTOR

August 30, 2013

The Honorable Ernest Y. Martin, Chair
and Members

Honolulu City Council
530 South King Street, Room 202
Honolulu, Hawaii 96813

Dear Chair Martin and Councilmembers: —

0~’

Pursuant to Section 13-103(b) of the Revised Charter of the City and County of
Honolulu, I hereby reappoint, subject to confirmation by your Honorable Body,
Lynette Lo Kanda, also known as Lynette Lo Tom, as a member of the Civil Defense
Advisory Commission. Ms. Lo Tom will serve for a term to expire on March 31, 2018.
would appreciate your favorable consideration of Ms. Lo Tom’s reappointment and
request adoption by the City Council in the most expedient manner possible.

I have enclosed Ms. Lo Tom’s personal information form for your review. For
any general inquiries you may have regarding this appointment, please contact my
executive assistant, Justin Gruenstein, at 768-6603.

Sincerely,

cc: Ms. Lynette Lo Tom
Department of Emergency Management
Civil Defense Advisory Commission
Ethics Commission

Enclosure

f~—KirkCaIdwell
Mayor
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CITY AND COUNTY OF HONOLULU
MAYOR APPOINTMENT!BOARD OR COMMISSION MEMBER

NOMINATION FORMS

1. PositionNominatedto;dR/IL D~FL~4X~~PV/c1o~/ t~NuffSr/4k)
2. Name: L/4/gT7~

(First) (Middle) ‘ (Last)

3. Are youa citizenof theUnited States? Yes~ NoO

Are you a residentoftheCity andCountyof Honolulu?Yes~NoE1
If yes,how long 44 )‘�~,.4e..c
Areyou aregisteredvoterin theCity andCountyof Honolulu?Yes~No j~

4. Political affiliation (Civil ServiceCommissionand Liquor Commissionnomineesonly) ________________________

5. Occupation:fgØ/jp ,&f4~mwrt%4,g~ej-,n4c~Kgcar/t”s
6. Nameandaddressof em loyeror fi

1øRf~JrrL,citr mAaer//1~~gauf
Ro~807 ~snc, m,t4’~K4~ ~4~4u)42//,~

7. Doesyoureinplo erdo any businesswith theCity and Countyof Honolulu?
Yest No If yes,statethenatureofbusinessandapproximatedollaramountin the last five

years: g~y ÔU-1 if A- £U$ (cNlZlCn’PZ 7*t?YAç
A-~C-Ofi’i/~ç ,4~~~yv7,rncr W/ ~

8. Do you or doesanymemberof your immediatefamily hold office or own stock in anyfirm?
Yes~ N0C

9. Doesthe firm do businesswith theCity andCountyof Honolulu?YesJJ NoC
If~e~~ro~dedetaUsincfflyens)~ 4~/41Q Se~

10. Do you haveany part-timeemployment,professionalactivity, or financialinterestsotherthanthose
indicatedin thepreviousquestion?YesNo ~
If yes,prov ails~~, r ~+r~c~~c

11. Do you foreseeany possibleconflict betweenyour presentwork, financial investments,business
transactionsor anyotheractivity which would be incompatiblewith the properdischargeofyour
official dutiesor hinderyou from effectivelycarryingout thedutiesforwhich you havebeen
appointed?YesE3 No

12. Are any membersof yourf mily employedby theCity andCountyof Honolulu or any attached
agency? YesC No If yes,pleasespecifythedepartmentanddivision:

13. Are thereanyin dentsin your pastthatmayjeopardizeyour nomination
YesCNo



14, Haveyou ever,~,nconvictedof a felony?If yes,providedetails:

IS. Educa~ - Uft ~ CAuPo,C/2/A ~S2bY
~ycma 4pitA-rE ~ccw~n’2-(1. /W&m~%W/4VA1Ae84~
B~i1oe~M’,*~~jsU- ~

16. Providea summaryof majorwork experiencefor thelastten (10)years.Beginwith your presentjob
includingmilitary (attachadditionalshe ts if necessaryorresume):

fOaNP~P-$(~4-f)~ a
t/i(Pto,Zeps ö~-£4/i ~4A7JWoOl / /~/~p,4~ey/,‘V~

17. Communityactivities,etc. (alsolist anyserviceon any otherboardor commissionFederal,Stateor

CotIn~)~,~ PFfl7WOLIILHI’~ CIWtAC f~’ao
tfp,’~p~atu74-Pn/V~C~ C/~ØnBp &~a’IWN~ -

18. Have you everbeenamemberof a boardorcommissionwith theCity and Countyof Honolulu?
Yes~Wo fl If yes,providename(s)ofboard/commission:

C/P7z pgt~4pV/6atQ’~#/fPvAt~
19. Will you be ableto committo the ft~llterm of this appointment?Yes’~’Noj~

20. Will you be ableto committo meetingdatesandtimes? Yes~7No~

2!. Are you regularly awayfrom Honolulu?YesQ No~If yes,pleaseexplain:

22. Are you willing to makea confidentialfinancial disclosureto thecity EthicsCommissionupon

appointmentandyearlythereafter?Yes~“No fJ
23. Whatdo you understandto be theprime dutiesofyourcountyappointment?

,49 Vi€s t~ ,i-p~c-pA) 4-1-~--,e p~r—~ c-�vit
____ USE

Theabovestatementsmadeby mearetrue, complete,andcorrectto the bestof my knowledgeand
beliefa darema oo th.

4e)

Thecompletedform andanyattachment(s)will bepostedby theCity Clerkandavailableon 1/ic
City’s DocuShare Website.



effite of theCitp Clerk
CiTY AND COUNTY OF HONOLULU

STATE OF HAWAII

Cntilftate
1, Bernice Mau, CityOak of theCity and Cbun4’ ofHonolulu, State of HawaII do herebycfl~’that

L YNE~TEL LINDA

aresidentofthe a4’and County o,fhonolulu, State ofHawaii isa dulyregistered elector(t.vter) ofthe

Precinct 04 Representatve Th~b1djL’StateofHawaII

Affidavit No. 0034900 Registration Date: 07/28/2000

e/,m Date:

in Wbes Whemof I have hereuntosetmy hàhdand Sized the.seal ofthe Cityand County of Honolulu

to be affixed this26August2013.

0fr~*
04’ and CountyofHonolulu

S~teofHawall

£~natweofEMdor


